
1200 South MaiaJa Avenue FBDJVB (708) 352-9322
L* Orange, rTMnnfp 90525 FAX (708) 352-9322

Dmte: 02/16/93 PAGES (including this sh»ttt)i

TO: HAIRY HARTZELL

COMPJVHY: ______ABBOH GEAR COMPAHY

FAX Number: (708) 969-0253

Barry:

Ploasa r«quasr fro* Maakoff. a copy of th« STATE REMOVAL PEBMXI

and a copy of the TAKC DISF08AL CBSTIF1CATE (if available).

Pl«aa« fax thin and the othar data Tr«qu08t«d in th* IJIST CBECKI.IST

to ae aa soon aa possible.

Dana Hose

NOTE: Contact iaa«diat«ly if mny pages are illegible
or not reeeivefl. Phone (708) 352-9322



*• A. X

C O R R E S P O N D E N C E

SO.E.C7XXO.WS,

1100 South WaJola Aveane PHDMX (7O9) 352-9332
La Grange, TT7fnoto 6OS2S TAX (70S) 333-9322

Dates 02/06/93 FAQZS (Including thl* shoot)i C3)

TOt ______ Michael Carrtnfca / Harry Hartaell

COMPANY: ______ totm Gear

FAX Nnmb.r: (708) 969-0253

Moaaagre
Tho docitMM-Tita requaatad la th* •nclo»«d LUST CHECILJST

to Initiate the prqparatioo of tba proper dooi»ontation to tl>« _______

IllinolB Rnvi runagntal Protaetioa Aganey for the cl«on oloaura of

your undoxB^oimd storaga tank « it 0. Plaasa raviaw aod «naa» tho

propar Information »n<1 fAruard to •• at your coavaniaaca. If thora ara

any questions, pleaae contact Be.

Dana Rose

NOTE: contact immediately if mny pmgec are illegible
or not received. Phone (7O8) 352-9322



LUST CHECKLIST

Project:,

To help initiate the preparation ot retired reports, drawings,
reimbursement applications and other pertinent documentation of
your UJST clean-up in accordance vith Jllinois SPA requirements,
please send the following highlighted information as soon as
possible to the following address;

ADEPT ENVIRONMENTAL SOLUTIONS, INC.
1100 tart HWofa Avenue
La Gnmge, Minds 60525

Tf there are any questions regarding what is needed or if you
are having problems locating some of the information, please call
Dana .Rose at (708) 352-9322.

1. Original CARR Package sent to you after notifying IEHA (formerly ESDA).

* IESOA Incident number assigned to your site by IEMA (formerly ESDA).

* Date IEMA (formerly ESDA) was notified of a release.
4V. Name « Title of person who notified IEHA (formerly ESDA).

Name of Owner & Operator of UST's.

Original tank registration forms, removal application & payments.

Copy of any previous reports & correspondence regarding UST's.

Date UST's were removed.
Name, address, contact person 4 phone of removal contractor.

Name of OSFH representative present during UST rawoval.

Names of anyone else present during UST removal.

12. IEPA Waste Generator Number, disposal landfill name i address.

Legal description of property.

(Continued)



uur

LUST CHECKLIST
Page 2 of 2

k4. Plat of Survey of property.
AS. Any relevant construction design drawings.
16. Statement from your Insurance company of any UST pollution coverage.
%7. FEIN Number 1f corporation or SS Number 1f not corporation.

18, Is business corporation, sole proprietorship, other.

W, Date UST's were Installed. (If known)
W. Date operation of UST's began. (If known)

fel. Date UST's were removed from service.

Ifl, Contact person (owner) name & phone.

JO. Date you were first aware of a release.

(Adept to acquire)
1. Put 20 day & 45 day report dates on calendar.
2. FUfi for generator I.D. If not done.
3. Order notifications I fee payment from OSFM.

4. Order water well records.
5. Order 7.5 minute quadrangle topo map.

6. Question contractor on tank condition.

7. Have contractor complete portions of 45 day report.

6. Photographs


